INSTRUCTIONS: Mo permits will be issued until

Checks are made payable to: Bayfield County Zoning Department.
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Recorded Deed (i.e. # assigned by Register of Deeds})
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[G Is Property/Land within 300 feet of River, $tream (incl. Intermittens) | Distance Structure is from Shareline : Is Property in Are Wetiands
Creek or Landward side of Floodplain? H yes-—continue ——jp- feet | Figodplain zone? Present?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Sheoreline L Yes L] Yes
i yes--continue —p- feet O No I No
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C Run a Business on No Basement 1 Portable {w/service contract}
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] Residence (i.e. cabin, hunting shack, etc.}

with Loft

Residential Use

with a Porch

with (2") Porch

with a Deck

with (2™} Deck
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with Attached Garage
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O Bunkhouse w/ {[ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities)
O Mobile Home (manufactured date}
W | Addition/Alteration (specify) Al deon ok m\taﬁaﬂ Veeh bile 20X 30
X_Municipal Use 0 ] Accessory Building  (specify) .
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iBgardlessiof whatyou srespplying for) *

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Proposed Construction

North {N) on Plot Plan

(*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT} and/or {*) Privy (P)
Show any {(*): {*) Lake; {*} River; (*) Stream/Creek; or {*) Pond
Show any (*}: {*) Wetlands; or (*) Slopes over 20%
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Please complete {1} — {7} above {prior to continuing)

Chianges in plans must be approved by the'Planning Zoning Dept:

(8) Setbacks: (measured to the closest point)

Lo Deserphon Description WMeasurement
mbum r.an m,ww.fxﬂb%r__,aﬂ oy Mot \,21

Sethack from the Centerline of Platted xomn@\_..% g L_ Feat Sethack from the Lake {ordinary high-water mark} —_ Faet
Setback from the Established Right-of-Way(, -y m& J¢ .3 Feet Setback from the River, Stream, Creek — Feet
mir o k Srpmen Thae .\\.Junrr.murc\om‘ohywﬁbx I .: .G ﬁ.nL. Setback from the Bank or Bluff — Feet
Setback from the North Lot Line «fq, £ Feet

Setback from the South Lot Line /| . ¢ Feet Setback from Wetland ——  Feet
Setback from the West Lot Line i o_ Feet 20% Slope Area on property []Yes XM No
Setback from the East Lot Line 3. % Feet Elevation of Floodplain — Feet
Sethack to Septic Tank or Holding Tank ~— Feet Setback to Well —_— Feet
Sethack to Drain Field —  Feet

Sethack to Privy {Portable, Composting) —  Feet

Prior to the placement or construction of a structure within ten [10) feet of the minimum required sethack, the boundary fine from which the setback must be measured must be visible from one previcusly survevead corner 1o the
other previausly surveyed corner or marked by a licensed surveyar at the owner's expense,

Frior to the placement or construction of a structure more than ten (10} fest but less than thirty {30} feet from the minimum reguired setback, the boundary Iine fram which the setback must be measured must be visible from
one previcusly surveyed eorner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known cornaer within 500 feet of the proposed site of the structure, or must be
rmarked by a licensed sunveyor al the owner’s expense,

{€)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST}, Drain fiald {

ROTICE: Al Land Use Permits Expire One {1] Year from the Date of issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

BF}, Holding Tank {HT), Privy (P}, and Well {w).
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